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Conservator ‘Fly-In’ Visits — Storage and Display Risk Assessment
Expression of Interest (EOI) Guidelines and Application Form

GUIDELINES

Background: This project will see a professionally-trained Conservator visit three communities (min. 1 in each region) in
order to access a centers collections that are being stored and/or on display. This is a competitive process where
interested institutions must apply through a complete ‘Expression of Interest’. IHT feels that it is important to ensure
that collections in the territory are receiving the attention they need as we have no Conservator in Nunavut to see to
the day-to-day needs of Nunavut’s collections.

Cost: There will be a cost of up to $500.00 to the center to have the work done. This amount goes towards the
Conservator fees, travel, accommodation, per diems as well as the time required to write up the report. This project is
being kindly supported by the GN-Department of Culture, Language, Elders and Youth as well as Inuit Heritage Trust.

Criteria: In order to apply your center must be not-for-profit and open to the public. If open seasonally, you must note
the dates it is normally open as well as confirm that the Conservator would be able to access the center during fall time
(October/November) as well as have staff people available to help answer their questions.

Deadline: The deadline for application for this project is September 18, 2009 @ 5:00pm EST. You can send your
application by email (echemko@ihti.ca) or by fax (867) 979-6700. Once we receive your application we will notify you so
you know that it has been received.

Deliverables: A Conservator will visit your center for up to 3 days (depending on its size and scope) and conduct an
assessment of the storage and display of your collection. They will then produce a report outlining the risks to your
collection (major to minor), provide some recommendations as well as cost at least two options to address the risks. This
report can then be used for your organization’s planning as well as applying for funding either for your facility (GN-CLEY)
or for other project sources of funding.

Obligations: The centers chosen must be able to provide relevant documentation prior to the Conservators visit in a
timely fashion. As well, the center must share a summary of their report (ex. main risks, how they can be remedied as
well as how their center will address those risks) with 2-3 other heritage centers in their region.



EXPRESSION OF INTEREST APPLICATION FORM

BASIC INFORMATION

Name of Center:

Name of Contact:

Contact Telephone and Fax: (T) 867- (F) 867-

Address:

COLLECTIONS INFORMATION

Number of objects in collection (a reasonable estimate is ok):

Type of objects in collection (e.g. clothing, sculptures, archives, photographs, movies, etc...):

Type of material in collection (e.g. paper, animal skins, stone, taxidermy, acetate film, wood, etc...):

Please describe why you would like a Conservator to visit your center and conduct a risk assessment:

Please describe how this visit ties into your organizations mandate and future plans:

Please outline in a statement how your board of directors has supported your application to this program.
Please provide documentation to support this:

My organization prefers to have the Conservator visit during the following dates (October and
November):




CRITERIA

1) My center is not-for-profit and open to the public year-round/seasonally: YES / NO

2) 1 will be able to provide the Conservator with the documentation requested (if it exists) in a timely fashion so
they can prepare prior to their visit: YES / NO

3) I have the ability to share a summary of the findings with 2-3 other heritage organizations in my region: YES /
NO

4) 1have had an assessment or conservation work done on my collection within the past 3 years: YES / NO

5) My center is able to pay up to $500.00 fee for this service: YES / NO

Signed:

Name:

Date:




